WATER WELL REPORT % %2
FOR AN EXISTING WELL Mk L OGY

INSTRUCTIONS: : _
Use this form if an original water well report was NEVER filed or is MISSING from Ecology records.
il in all blanks as completely as possible. if information is not

Your well must be properly tagged prior to submitting this form. Please fi
epartment of Ecalogy, PO Box 47600, Olympia, WA, 98504-

know leave blank. After completing, mail the original form to: WA State D
7600, ATTN: Marian B/runer.

CURRENT USE: E/Do_mestic !:I Industrial @ Municipal Unique Ecology Well 1D Tag No. BC_.B 7?!
O DeWater, O frrigation G Tost Well D Other____." | wyater Right? If yes, atiach copy ClYes Fo
DIMENSIONS: Diameter of well .2 inches. . }
: Depth of completed well _J | | ft. if known. Property Owner Name Dimg S04,
. Well Street Address | ? 5 ot H/pn 1 ﬂ
CONSTRUCTlON[E?AILS 1 O
Liner installed ‘E/6 ONe O Unknown City H‘e Q‘ W County: TS l A4 §{
TY_PE: gpve Steel O Concrete Liner O Other [ Unknown | 1, pargel No. ﬁ‘ qu? / ' _ .2-1%6—\ — L/'%z ol
Perforations O Ves U No B Unknown LOCATION , ' ‘
SIZE of perfs in. by in. and no. of perfs fram fito ____fi. | An accurate location of your well is very important. The Township, Range,
- - Section and /4, 1/4 can be found on your legal description or through yor

Screens: OYes. . ONo D Qhknown Mf's name ___ county asessor's offics.
TYPE: DO Stainless Steel DOFPVC [T Other sec V) TW,M 2 :Z_E cirde
. WM

one

Diam. Slot Size from ft. 1o fi. : - .
— ——
- - N T B | - ] [
GravelfFilter Packed: O Yes O No [@Unknown . D' C + B ' a
Materials paced from ft.to. - i SO R . e . his square represents
- 1 1 ) ' 4 .

eal: O - : ne sectionof land,
Surface S a_l (] Yes.: No [l Unknown If know, to what depth ft E ' F ¢ G ! H Qﬂﬁid‘ is approx. 640
Materials used if . . ! Co ! acres. Within this
known: 7 .. [O.Bentonite E/Cemcm 51 4_‘3 === ':7 """ - -4- 'ofé"/ section, circle the letter

- 1 1 1 +
. ; - : M L + K + J that best represents the
PUMP_._ B Yes O No. Mﬂ"r_ s.Namc_ : : ! focation of the wel
Ty'pc; S:Alq- im p Vq’b J ?_/ . . HP. A pFm=-- -: —————— :- ----- -1' —————— within this section.
— - - P Q@ - R
WATER LEVELS: Land-surface elevation above mean sea N \ : :
level_ RG R —ir , - L B d ; : :
ot I ; : } - - "
Static Level 8,1___),1 below top of casing . Date measured [ ] -1 Lattitude/Longitude Note: Section, Township, Range still REQUIRED
Artesian pressure : s. per square inch  Date measured | LatDeg : Lat Min/Sect .
Well head has cap? @fves ONG . Shutoffvalve? OYes ONo Long Deg __ Long Min/Sect
= ; — O GPS [ survey
WELL TESTS: Drawdown is amount waler level is lowered below static level, .
N -lf iach N O Topographic Map O Computer Generated
W test made? a
as a pump lestmace D chkn o yes, copy Additiona! Information, if zvaifable: )
" ;wn 5"‘ ’ / 0 Location marked on topographic map (piease attach)
. - . . 2 N

Y“"d'LQ——BaU min. with ____ 1 * 7 R drawdown after hrs. £1 Location marked on air phota {please attach)

The Department_of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

"CERTIFICATION: The information reported above is true to the best of my knowledge and beljef.
- O Drillef , O Engineer , T Property Owner 0O Other - - EI W\g GO ‘ / #QA Hl\
Name \/ i SHermids Orisirdg. Company :

Signature - U 1,;\“ 2 ﬁ\ LN - Address of person completing this form:
Driller License No. 0 : (). 4 20 0 C’?

Date Signed L_)_ﬂéh[&mh// 7'{’) LS City, State, Zip ’ (-n wll)Pz\/‘ ’ ’e/ M Qﬁ 2—5 P

Ecology is an Equal Opporunity Employer.

Original — Ecology



